comes of patients with peritonitis and factors that contribute to mortality.
Methods | This is a prospective observational study of patients at Kamuzu Central Hospital in Lilongwe, Malawi, presenting with acute abdominal complaints from September 2013 through March 2016. The University of North Carolina institutional review board and the Malawi National Health Services review committee approved this study and waived con- sent because this study was not changing the standard of surgical care. We compared patients with and without peritonitis using the Pearson correlation for categorical variables and 2-sample t tests for continuous variables. We fit a modified Poisson model 5 to estimate the risk ratio for in-hospital mortality among patients with peritonitis and adjusted for confounders. Clinically relevant confounders were initially included and removed using a change-in-effect method. A multivariate modified Poisson model was used to examine predictors of mortality from peritonitis. All clinically relevant variables were initially included and reduced models were compared with a complete model using a likelihood ratio test. Adjusted risk ratios and adjusted predicted probabilities with 95% CIs are reported. The statistical significance of all P values was set at less than .05.
Results | A total of 1492 patients were enrolled in the study (mean [SD] age of 35.7 [19.5] years; 68% male). On presentation, 374 patients (25.1%) had peritonitis. There were differences in demographics, disease etiology, and surgical management between those with and those without peritonitis (Table) .
Patients with peritonitis experienced a significant increase in crude in-hospital mortality compared with patients without peritonitis (18.2% vs 11.8%, respectively; P = .002). Characteristics associated with mortality included older patient age; being female; living in a rural environment; transferring from another facility; a poor Alert, Voice, Pain, Unresponsive score; and nonsurgical management. The risk ratio of in-hospital death for those with peritonitis compared with those without was 1.6 (95% CI, 1.1-2.1), adjusted for age, sex, surgical intervention, and a poor Alert, Voice, Pain, Unresponsive score.
Among those with peritonitis, time to operation from presentation (each day: risk ratio, 1.08 [95% CI, 1.05-1.10]; each 10-year increase in age: risk ratio, 1.29 [95% CI, 1.14-1.47]; a poor Alert, Voice, Pain, Unresponsive score: risk ratio, 2.03 [95% CI, 1.16-3.54]; and a postoperative diagnosis of gastrointestinal perforation: risk ratio, 2.26 [95% CI, 1.35-3.77]) significantly increased the risk of in-hospital death. The adjusted predicted probability of death increased significantly based on time to operation when controlling for these factors (Figure) . Discussion | Our study highlights critical points related to surgical access. First, patients with access to timely triage, such as those living in an urban environment, had a survival benefit. Second, not only is transfer from an outside facility associated with increased mortality, but for patients with peritonitis, each day from the time of initial presentation to their first operation increased the adjusted risk of death approximately 10%. Finally, at our tertiary center, a third of patients with peritonitis did not have access to surgical management because of limitations in surgery-and anesthesia-capable clinicians and operating room support staff.
The improvement of emergency surgical care should parallel efforts to expand national trauma systems in areas such as prehospital care, triage, and management. Increasing the surgical workforce at the secondary level of the health care system can lower transfer rates and increase the number of district-performed emergent procedures.
6 These system improvements, along with a prioritization of national expenditures in surgical care, would likely result in improved mortality. The predicted probability of death for patients with peritonitis is based on the number of days to their initial surgery from the time of presentation to a health care facility and is adjusted for age; a poor Alert, Voice, Pain, Unresponsive score; and a postoperative diagnosis of gastrointestinal perforation (P < .001).
1 of several online resources that provide physician ratings to consumers.
2 Despite the widespread availability of this information, little is known about how consumers use it to make decisions regarding health care, particularly when selecting a surgeon.
Methods | From March 1 to 31, 2016, we surveyed a sample of households that use the internet about their use of online ratings to select a surgeon for themselves or a family member. The survey was conducted electronically through Market Insights (National Research Corp). Briefly, a national sample plan is used to collect and weigh data by demographics to enhance sample representativeness of the US population. A total of 25 415 participants were surveyed (95.6% of the national survey quota of 26 578), resulting in a valid, weighted sample of 24 953 individuals. Multivariable logistic regression was used to determine the influence of consumer demographics on having searched for a surgeon online. P < .05 was considered significant. This study was approved by the Johns Hopkins School of Medicine Institutional Review Board, which waived the requirement for informed consent.
Results | Respondents were a mean age of 50 years, 15 822 were female (63.4%), and 18 525 were white (74.2%). A total of 17 468 respondents (70.0%) had at least 1 chronic health condition, with 5190 (20.8%) confirming recent or planned surgery. (12 420 [49.8%] ). An income greater than $50 000 (odds ratio [OR], 1.26; 95% CI, 1.12-1.42; P < .001), having health insurance (OR, 1.44; 95% CI, 1.26-1.65; P < .001), and recent or planned surgery (OR, 3.46; 95% CI, ; P < .001) increased the likelihood of searching for a surgeon online, while older age (OR, 0.72; 95% CI, 0.65-0.80; P < .001), education less than a college degree (OR, 0.84; 95% CI, P = .001), and unemployment (OR, 0.88; 95% CI, ; P = .03) decreased the likelihood of searching for a surgeon online. 
